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Summary

This basics level lab-based session will provide hands on experience using Proloquo2Go on the iPod touch.  The focus will be on customization of options and settings.  

Abstract

About Proloquo2Go and the Lab Session. Proloquo2Go is the new AAC system on the iPhone and iPod touch.  This lab based workshop is designed to help participants quickly become proficient in using and customizing Proloquo2Go, an innovative new AAC platform on the iPhone and iPod touch. The basics level training will help participants specifically learn the Options and Settings for customizing Proloquo2Go for a range of learners.  Whether you have experience with Proloquo2Go or not, this hands on lab based workshop will help you develop a high level of proficiency by providing modeling, guided practice, and independent practice with feedback.  

Many of the users of the new Proloquo2Go have said that programming is so easy with the system, that it should not be called programming, but instead just customizing.  Yet, there is a clear need to provide a systematic hands on introduction using effective instruction. Participants will share iPod touch devices with Proloquo2Go (2 participants per iPod). 

Goals. The first goal is for participants to gain proficiency in using the basic features of Proloquo2Go.  This will be done in a lively demonstration and guided practice format. Participants will have the opportunity to observe, and then work through a highly visual guide to the basic features. Participants will learn how to access the grid and list view, speak items, use the typing view, access recents, toggle the toolbars, and maneuver into categories and branch starters.  The overall scope for this first goal is for participants to be able to demonstrate the basic uses and features of Proloquo2Go.  

The second goal is for participants to be able to adjust the key options and settings in Proloquo2Go with the intention of customizing for a new user.  Again, a lively demonstration and guided practice format will be used.  Participants will learn how to change the voice settings, the volume, connect to computer, change the appearance settings such as color, size, and text, as well as how to customize the interface regarding interaction, speech, grammar and restrictions.   

The third goal is that participants gain a basic proficiency in editing and adding items.  This last section will focus on demonstrating the three easy ways to add items:  copy and pasting, adding from the message window, and adding a new item from scratch. Participants will be able to add text, images, and all relevant settings to an item.  

Conclusion. While Proloquo2Go is a highly flexible AAC tool, this one hour lab based tutorial session will provide participants with the basic competencies they need to be confident that they can demonstrate and begin to implement this tool with target users.    

2) Title: AAC in your pocket: Introduction to Proloquo2Go for iPhone and iPod

Presenter: David Niemeijer, AssistiveWare, Van Speijkstraat 73-D, 1057 GN Amsterdam, the Netherlands. Fax: +31-20-6128266, Email: d.niemeijer@assistiveware.com
Co-presenter: Samuel Sennott, P.O. Box 243, Quechee, VT 05059, USA. Fax: 1(866)-553-9380, E-Mail: samuel.sennott@gmail.com
Summary

Learn about Proloquo2Go for iPhone and iPod touch, which provides a revolutionary new AAC solution offering power and flexibility in the palm of your hand

Abstract

In this session we will look at Apple’s iPhone and iPod touch as the basis for a full-fledged portable communication solution. The iPhone is a revolutionary new multi-touch based phone, music and video player, internet device and application platform all in one. The iPod touch is all of that except for the phone part. These devices are revolutionary in terms of their size, their ease of use, the computing power offered at a fingertip, the quality of the graphics, and the versatility of applications available for the platform.

iPhone and iPod touch offer new possibilities for assistive technology. Proloquo2Go is a new AAC solution for the iPhone/iPod that takes full advantage of this new powerful handheld technology. It provides a powerful, yet flexible and complete AAC solution on the go for anyone who cannot speak or is hard to understand. It supports symbols-based, word-based, phrase-based and text-based communication that can be fully adapted to the individual user. List-based and grid-based interfaces make it easy to use by a variety of users.

In this session we will look at how an iPhone/iPod with Proloquo2Go can be used for augmentative communication. We will present a wide-range of case studies to highlight the potential for this mobile AAC solution for people of different ages and with different disabilities, ranging from kids with autism to adults with ALS. We will look at the new opportunities provided by this iPhone/iPod based AAC solution as well as some of the limitations. A particular focus will be on the unique benefits derived from this innovative solution including affordability, social value and inclusion, ease of use, and the prevalence in the community. 

We will also look at the target audiences in terms of what type of users would most benefit from these new devices. Finally, we will look at what these new devices mean for the assistive technology field and how they require us to rethink technology recommendations. This session will include a question and answer component.  

For people not owning Proloquo2Go yet and planning to attend one of the Proloquo2Go lab sessions the session described here is a recommended prerequisite.

-- Note: Last year we did a similar session at CSUN which was standing room only. Another one we did at Closing The Gap which had close to 200 people in the room.  Given that this stuff is a hot topic we have chosen to submit one introductory lecture style session plus two hands-on lab sessions for which we will bring a series of iPod touches for participants to use during these lab sessions. For planning purposes it would be great if this lecture style session were programmed before the lab sessions.
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Since 1981 Words+, Inc. has been a leader in creating state-of-the-art products by providing the highest quality Augmentative and Alternative Communication (AAC) and computer access products available. Words+ and its employees are dedicated to "unlocking the person" by improving the quality of life for people with disabilities. From world-renowned astrophysicist Dr. Stephen Hawking, to preschool children, the success of our users is both an inspiration and a testimony to the effectiveness of our systems. However, the effectiveness of any system depends heavily on the team surrounding the user and its strategy of implementation. This presentation will focus on an overview of AAC and specifically school age children who use AAC systems to communicate and participate within a classroom setting as well as strategies to adapt special and regular education curriculum(s) to include the AAC user.  

Multiple Modalities of communication.  We will discuss AAC users accessing multiple modalities of communication to become successful communicators.  Examples of unaided AAC to include facial expressions, sign language, gestures, picture symbols, word boards, etc.  This portion of the presentation will include an interactive activity to express how we all use multiple modalities of communication, whether we are verbal communicators or AAC users.  

Definition of an AAC user’s TEAM as defined by Tyler Noterman & Tiffany Nurminen: Anyone surrounding an AAC user who has a vested interest in the  well being of the communicator, whether it’s education or communication based. This can include, but is not limited to, the following: Parent, Sibling, Teacher, One to One Aide, Speech Therapist and Occupational Therapist, Doctor, Physical Therapist, Department of Rehabilation, Regional Center Service Coordinator, etc. 

Explanation of AAC Terminology.  AT – Assistive Technology -  any type of assistive, adaptive, and rehabilitative devices for people with disabilities.   These devices/equipment include anything as low tech as a pencil grip to a high tech device such as a communication system with a bluetooth access method.

AAC - Any device, method or system that augments or supplements verbal communication.

SGD – Speech Generating Device

AAC System – Again taking into account multiple modalities. Anything used to augment the communication.

Dedicated System- A SGD that is a dedicated Speech Generating Device, as opposed to an “unlocked” system.

Intelligibility – Defines the ability of an unfamiliar listener to comprehend verbal messages. This one is really important to Words +. With all of our products we really put a lot of thought into the design of the sound output of our devices.  We understand how important it is for our AAC users to be heard and understood.  This pursuit has led our engineers to produce some of the loudest and clearest voices in the industry. 

The success of an augmentative and alternative communication (AAC) user depends heavily on the team’s commitment and willingness to adapt everyday activities as well classroom lessons to include them. An example would be as simple as having the AAC user lead the classroom in the Pledge of Allegiance. 

*Inclusion Activity*  In order to share understanding of our devices and the power they can bring to the educational setting, we will have multiple devices available for conference attendees.  This will not only allow a hands on experience, but will keep it fun and interactive for all!
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Realizing fully that successful AAC starts with comprehensive, accurate assessment, it is essential that each potential AAC user receive the best possible evaluation. However within the field of AAC, there has been a lack of systematic assessment protocols. Evaluation procedures vary widely from agency to agency and many of the more comprehensive tools focus primarily on one type of population or disability. It has become the task of many clinicians to seek out and identify appropriate equipment, tools, protocols and strategies for use in the evaluation process. There has been a continued need to focus on developing systematic evaluation processes as well as compiling a cost effective set of tools and devices for use during the evaluation process.

The ultimate goal or outcome of assessment is the successful use of AAC. So what is critical to assuring that the evaluation is comprehensive and systematic? Three essential bodies of information and knowledge are needed by members of the assessment team. First is knowledge about best practices in AAC and evaluation. Next is an understanding of available testing instruments, protocols, and procedures. Third is information about communication systems, devices and resources to aid in understanding options and making decisions about system selection.

To assure best practices, the team must understand not only the three areas to be assessed but also the information that should be obtained from each section. Major components to be assessed and the goals to be achieved include a) sensory/perceptual with the goal being the determination of size, type, and placement of symbols and identification of language input and output options; b) access with the goal being identification of optimal seating and positioning and motor technique for access; and c) linguistic with the goal being identification of AAC techniques and strategies as well as selection of types of symbols. To aid clinicians in understanding assessment instruments and procedures, this session will provide an overview of what should be tested and available resources and published tools for obtaining the information. A variety of evaluation procedures from pre-evaluation questionnaires to decision-making tools will be shared for participants to use in their work setting.

A major concern in most work situations is having the appropriate devices for utilization in the assessment process. A list of devices and assessment materials that support testing various functions of communication and AAC utilization will be discussed. These basics of a possible toolkit for assessment will aid in maximizing resources in a variety of settings. A chart listing these cost effective items with possible sources and ideas for creating the test materials and free resources will be shared. To help with the decision-making process a number of approaches were devised to aid in feature matching and device selection and will be shared.With the complexity of AAC evaluation, the diversity of those needing assessment and the overwhelming choices of devices and possible systems, the need for a systematic, comprehensive approach to assessment is critical to the goal of successful AAC use. This session looks at organizing the tools, knowledge and procedures to maximize resources and outcomes.
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Abstract: We will describe recent work on EEG-based communication systems that interpret walk and reach intent and a subset of subvocal and imagined speech.
We are interested in brain-computer interfaces (BCIs) that aim to aid individuals without sufficient motor control to effectively interact with the outside world. These systems can be used to control computer programs that allow for communication through 2-D and 3-D cursor control1, the movement of prosthetic limbs2, or in the rehabilitation of stroke victims3. The interfaces can take the form of either invasive systems, which utilize electrode arrays implanted within or on the surface of the brain, or non-invasive systems, which utilize electrodes on the scalp.
A non-invasive system involves much less commitment from the user and is cheaper and more affordable than the alternatives, thus allowing for a wide range of potential applications. Our lab is working on several non-invasive projects involving electroencephalography (EEG) in order to aid individuals with motor deficits to communicate and interact with their environment.

We are interested in isolating signals in the EEG that indicate motor preparation or the intent to reach or to walk. We have successfully decoded the preparation to reach to the right or left with the right hand as well as to reach with the left or right arm in healthy, young subjects.4,5
We have also conducted control experiments to ensure that the decoded EEG signal is not reflective of visual responses to experiment stimuli, but of task-related motor preparation.6 Towards a real world application, we have created an online brain computer interface system that works in real time by decoding EEG signals every 10ms and providing feedback to the user in the form of realistic visual representations of moving arms on a computer screen. In this set-up, the user is required to imagine the feeling of moving either the left or right arm (kinesthetic motor imagery) in order to control the movement of the left or right virtual arm on the screen.7

We have started work on finding EEG signals correlated with the desire to walk versus standing still or producing another motor movement such as that of the arm. In a clinical application, we will test Parkinson's Disease (PD) patients to examine how the EEG signal varies compared to healthy controls and use this signal for a visual feedback BCI for a subset of the PD patient population that experiences kinesia paradoxa, or the inability to produce gait movement after developing the intent or desire to walk. This is due to the inability of the PD patient to integrate proprioceptive signals from the environment with visual signals of the environment. In extreme cases, patients may experience a delay on the scale of several seconds or more before gait can be initiated. The provision of visual cues have been proven to mitigate this effect significantly, as in the placement of visible tracks on the floor as guides for the feet.8 The BCI will provide visual cues in the form of laser light tracks in the direction of intended walk as decoded by EEG (intent to walk) and EOG (direction of walk).

One of our other current projects is developing a BCI for oral communication. This BCI would be able to translate EEG and electromyography (EMG), located near the larynx and mouth, into recognizable speech, utilizing natural speech pathways in a way that would enable locked-in users to communicate with those around them. Studies have been done demonstrating the ability of EEG to detect syllable, rhythm9 and vowel production.10 In addition, studies utilizing EMG around the neck and mouth have successfully operated a hands-free electrolarynx device.11

Currently, we are working on discriminating between the differing production of four vowel phonemes(|a|, |u|, |i|, |æ|), selected for maximally distinct formant composition as well as tongue position within the mouth. Using a variety of feature extraction and classification algorithms on the EEG and EMG signals associated with subvocal and imagined production of each vowel, it is possible to distinguish between the production of certain pairs of these phonemes.
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Summary:

Many students using AAC primarily communicate with the adults in their world.  Many of them are dependent on family, staff, and caregivers to be their communication partners.  We wanted an opportunity for the students in our district to be able to communicate more independently with each other in fun, social activities as they developed their communication skills.

Ms. Krupp , a speech/language pathologist and assistive technology specialist, attended a conference in Arizona. She received information on a group for young children and their parents that was formed for the children to use their AAC in social activities.  She was interested in forming such a group for high-school aged students.  In addition, she wanted the group to be run by a student who uses AAC.  She approached Crystal, who is a student in a transition program for special needs students in our district, to see if she had an interest in forming such a group.

Crystal is a 21 year old student with cerebral palsy who uses a Vmax communication device at the current time.  She has used AAC for 15 years.  Crystal was interested in forming an AAC social club in order to mentor other students with disabilities who use AAC.  In addition, Crystal was interested in developing leadership skills in order to meet her career goals.

The Club was initially designed for the students in the High School District.  Over time, the group expanded to include students in all age groups from the entire East San Diego County area who use high and low tech AAC.

The presenters will discuss the specifics of organizing the Club and obtaining needed supports.  The mechanics of communicating with possible participants, setting up the meetings, making sure students had necessary vocabulary sets, and other specifics will be shared.  Examples of activities that the Club participated in will be highlighted. Participants will learn what aspects of the Club were successful and what things were problematic.  Solutions to difficulties that were encountered will be shared as well as changes currently being implemented.  In addition, Crystal will share additional skills that she is continuing to develop as she works with the group.  She is learning how to facilitate communication among group members, how to hostess large group activities, and how to communicate with professional people and community members as needed.

Participants will be introduced to the goals of an AAC Social Club and will learn the steps involved in one such club’s formation.  They will also learn the challenges that still face the AAC Social Club and plans for its’ continued growth and success.
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Summary

This advanced level lab session will provide hands on experience using Proloquo2Go.  The focus will be on the development of vocabulary for specific AAC users.

Abstract


Introduction. Proloquo2Go is the innovative new AAC system for the iPhone and iPod touch.  This advanced level lab session will provide hands on experience using Proloquo2Go and will be done in a lively demonstration and guided practice format. The focus will be on the development of vocabulary for specific AAC users, with a goal of helping participants gain fluency in the key parts of adding and organizing vocabulary. Participants will share iPod touch devices with Proloquo2Go (2 participants per iPod). 


The importance of AAC vocabulary development.  It is important to develop AAC systems that are organized in a way that is optimized for users. AAC systems can have all sorts of organizations such as schematic/ context based, taxonomic, semantic/ syntactic, and idiosyncratic. For practitioners supporting AAC users, adding and organizing vocabulary for those users should be simple, easy, and efficient.  


Goals. The primary goal of this lab session is to help those supporting an AAC system develop fluency in adding vocabulary.  The tutorials will focus on schematic/ context based categories, branch starters, and using core vocabulary. The demonstration will lead to a work session where participants are guided through the creation of a vocabulary organization of their choice.  


The goal of the schematic/ context based tutorial will be on identifying what type of AAC user and situation these types of organizations are appropriate for and what key elements make up a high quality category of this sort.  This will be followed by a number of examples, tips, and tricks to best create these types of categories.  


The goal of the branch starter tutorial will be on creating pragmatic starters that scaffold core vocabulary usage. First, we will have a focus on the identification of appropriate starters for various levels of language learners.  Then examples and a model of the quickest way to create a set of branch starters will be demonstrated.  


Throughout the lab session, there will be a focus on the importance of both core and fringe vocabulary. The goal will be to use both types of vocabulary appropriately, no matter the type of organization.


Overall, the goal of this workshop will be to help practitioners gain the necessary technical skills to create vocabulary with Proloquo2Go. Yet, they will also be able to describe the theoretical and practical rationale for using schematic/ context based organizations, branch starters, and other organizations of vocabulary.  
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The Department of Student Support Services of the Monterey Peninsula Unified School District initiated training of select professional staff in Augmentative and Alternative Communications in order to best serve the students in their district.  In prior years, MPUSD depended solely on the Monterey County of Education or Independent Evaluators to complete referrals for ACC on students in the school district.  This complete reliance on outside sources/evaluators led to a backlog of evaluations and a longer wait time for many students who could benefit from ACC devices but who were often waiting a year or more for an evaluation.   With the significant budget cuts and staff reductions across the state, the Associated Superintendent of Student Support Services decided to take a more proactive approach to build District capacity by training district professionals across several disciplines (Speech, OT, Deaf/Hard of Hearing, Special Education Teachers, and Psychologist) to become school-based referral AT teams and to create a district AT team that would evaluate district students.  Sixteen professionals were trained by a State certified teacher in Assistive Technology during the first week of the 2009-2010 school year.  Each AT team consisted of 4 professionals who were assigned to specific school sites that housed students, ranging from infants to adult students.  The training included identification of students with suspected need of AT, the referral process, AT assessments, ACC devices, and team collaboration related to recommendations.   

After the initial training, each team was assigned 2 students who had been referred for AT evaluations.  Team members worked collaboratively during each phase of the evaluation, observing a student across disciplines and settings and interviewing both parents and teachers.   Each team member assessed current skills within their discipline and field trials of ACC devices were conducted within classroom or therapy sessions whenever possible, allowing for several team members to work together in determining appropriate devices and accommodations.

The AT teams were required to submit an evaluation of each student assigned to the team.  The evaluation was created by each team and provided a means for joint decision-making and discussion by the team.  During the school year, the teams met on a monthly basis to discuss a range of topics, including evaluation formats, ACC devices, funding, and alternative trainings in assistive technology.  Each team member was also given the opportunity to use the training and written evaluation for CEUs through a local university.

Ten thousand dollars ($10,000) was budgeted to target Professional Development training of the school-based teams and on-going consultation/coaching by the Certified AT specialist throughout the school year.   With an initial start-up of $5,000, the AT teams researched a range of technology devices to create the ACC Resource Center in an Early Childhood Center in MPUSD which was accessible to all team members.  The teams are reviewing other funding sources as well as support from companies aligned with field trials of ACC and assistive technology to include as resources in the library.  Thus far, the teams have evaluated 8 students and it is anticipated that the AT district team will be able to evaluate 12-16 additional students referred during the current school year.  

The possibility of having a district AT team with school-based referral teams will allow MPUSD to evaluate students on a more timely basis than had been previously possible.  Furthermore, the ACC Resource Center will become a site for further professional training for general education teachers, parents, special education teachers, and other agencies/school districts on ACC devices and other assistive technology software and programs.  We anticipate MPUSD becoming the “AT Hub” for Monterey Peninsula which would allow other school districts making up the Monterey SELPA to enter into agreements for the administration of AT diagnostic evaluations and recommendations for their students and professional development and training for their staff.

Ultimately, we hope to serve students within the Monterey peninsula by bringing assistive technology and augmentative and alternative communication devices to school districts nearby and eliminating the long wait for evaluations and devices that could enhance student learning.

